MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 863=044248

DEFARTM
TMENT OF PUBL(RC -l'IEA.I..TDP.I AN: WELFARE,_ZZ o Racistration District N / o0 i i STATE FILE NUMBER
DO NOT WRITE AMENDED ! egistration District No. = -——Primary Rogistration Dlstrict No. £ _ "= ¥ Z—p agistrars No. _______ L PRBFaY

ON THIS STUB ¢4 ,
1. PCAC F DEATH e 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY Jackson . stare KBNZAs b county Johnson admission)

‘b. Ccl)léY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY . Inside Limirs
own  Kansas City 3 Dayg ||. 1own Merriam | va & No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i} cutside, give location) Reaide on Farm

Wil Baptist Mem, Hospital|wg wof “™° 6039 Hadley 0o wk
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

{Type or print) OF
: Rollin Roscoe  Sandmever oeam  Nov, 19 1963
5. SEX &. COLOR OR RACE 7. Married XJ  Never Married D_Ia_ DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24.”“
Hale 'I.Fmi te . Widowed [ Divorced [] JU.ne 26 l 392 71 Months | Days Hours Min.

104, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CIT'IZE!&OF WHAT COUNTRY
during most of working life, even if retired} - -
Expresa Messinger Railroad Stotts City, Mo, SA
13s. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

+ John S, Sandmeyer Anna L. Westerfeld

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nollloéunknown) (If yes, give war or dates d Rhomance Sand_me ye r Me gg?gmﬁag.]a.gg
3 '] A

V§ 300
Rev, 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only une cause . T ver INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () c." [ | %, é’,‘jib}. o C"—/ s /) o

ONJET AND DEATH

. 3o
g
¥ N,mnom, if_ony,]- DUE TO (b} c‘ ¥ A can, Ad—@sc/c?cy:r'f /9567

abdyue'._:; r“?( 1)0 0 d
s T o o tranebgag  APluce 3 ¢ /a vasss (7S¢

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
. disease condition given in PART | (a) there & pregnancy in last 90 days.

e ' |[j Yes I [ Ne ] O Unknewn

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.)
PERFORMED? [m] (m] a
YES OO N st

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
' NOT WHILE AT WORK []

i21. | atrended the deceased fromﬁ%& 1:._[/ - ’7 - ‘ -Snd last saw rm'”“ on // ""/?——' E _?_

Death occurred at. ] on the date stated above, and to the best of my knowledge, from the causes’ stated.

22c. DATE SIGNED

mw% CI8 (P ity SEau |)r—2th3

23b. DATE 23c. NAME OF CERETERY OR CREMATORY 28d. LOCATION={City, town, ar county) (State)

11-22-1963 | Memorilal Park Kansas City, Migssouri.

Fan sl
24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNATURE
- -
1 oaften | Reaaie L iz

(Ll:enandmburmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Charles S.C00P@Reica cermiFicanion

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
. L
bt - ] -

-
| hereby cemfy that the body whose name is recorded on the reverse S|de Jofethis: -Eertificate wos embalmied by me,
- * ol Ton

or by Student Embalmer No.

working under my personal supervision.

i
Student

" Signature of Student Embalmer

Licensed Embalmer No.a_-s-_a_?___
P. 0. Addresww

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be o stated above. - -




